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Des maladies mentales et nerveuses. Par E. Billod, 
Medecin en Chef, Directeur Honoraire des Asiles d’ Alienes de la 
Seine, etc. etc., 2 vols. 8vo., pp. 618-515. Paris : G. Masson, 1882. 

Dr. Billod has for some years held a prominent position among 
French alienists, and has had thorough training and abundant 
opportunities in the several institutions where he has served. That 
he has utilized his advantages is known to the readers of the 
Annales Psychologies , to which he has been a copious contributor 
since its foundation in 1843. These numerous papers he has col¬ 
lected, and they form the chief material of the present volumes. 
They treat of many important and interesting subjects in mental 
pathology and symptomatology, with several medico-legal 
reports, and the author’s views on the Administration of Asylums. 
The work may be regarded, on the whole, as a valuable contribu¬ 
tion to psychological medicine. 

The first article,— Recherches et Considerations relatives a la 
Symptomatologie de Epilepsie ,—originally published in 1843, disputes 
the common view at that time supported by Beau and others, that 
the initial cry in an epileptic seizure was really an expression of 
surprise on the part of the patient at the suddenness of the onset, 
and an interjection of alarm at the imminence of falling down, and 
maintained that it is due to laryngeal spasm, as generally held at 
the present day. 

In a note addressed to the Academy of Medicine during the dis¬ 
cussion of the late Dr. Trousseau’s paper, “ De la Congestion 
Cerebrate Apoplectiforme et de V Epilepsie in 1861, Dr. Billod 
holds that epilepsy may be “ tout a la fois fille et mere de con¬ 
gestion cerebrale,” The convulsive fits, so common in general 
paresis, he styles symptomatic epilepsy , that is, symptomatic of con¬ 
gestions. We meet occasionally with epileptiform spasms in cases 
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of apoplexy, the result of congestion or of hemorrhage which are 
due to these factors, and amongst Dr. Trousseau’s cases, several at 
least may be classed under this head. Where epilepsy exists in 
connection with the apoplectiform cerebral congestion of Trous¬ 
seau it may always be regarded as an effect and not a cause. 

Dr. Billod undoubtedly anticipated Dr. Brown-Sequard, in 
expressing the opinion that, in violent and prolonged serial 
paroxysms, composed of fits rapidly increasing in number and in¬ 
tensity, the congestion of the nervous centres, at first an effect, 
may, in its turn, become a causal factor. This view, advanced 
hypothetically by the author in 1843, received subsequently posi¬ 
tive confirmation by the experiments of Brown : S6quard, in 
which blood charged with carbonic acid was injected into the 
carotids and cerebral arteries of animals, and epileptiform convul¬ 
sions followed. In these seizures, with subintrant or overlapping 
fits, prolonged anaemia is produced by the constant spasms of 
the respiratory muscles, and the epileptic thus suffering is placed 
in the same condition as the animals of Dr. Brown-Sequard’s ex¬ 
periments. The blood, imperfectly aerated, becomes saturated 
with carbonic acid, and is a direct poison to the ganglionic masses. 

Our author too, we think, was the first to call attention to the 
reflex phenomenon of an aura as a terminal symptom of an attack, 
in cases where it had been present at the beginning, and which he 
named aura epileptic a de retour {re dux). 

Four interesting cases of hysteriform epilepsy in men are given, 
and though cited by Landouzy, Briquet, and others as examples of 
hysteria in the male, they unquestionably should be classed as 
epilepsy with hysteriform phenomena, that form of nervous disorder 
having been so well studied of late years as to leave no doubt of 
their nature. 

Two excellent chapters are devoted to the discussion of epi- 
lepsie lafoee, which took place in the Societe Medico-Psychologique 
in 1870. Ten years before the publication of Jules Falret’s essay on 
this subject (1860-61), Dr. Billod had stated incidentally, in a paper 
on general paralysis, that the happening of paralysis in connection 
with insanity, and of insanity with epilepsy, were not simply com¬ 
plications, but distinct forms of these two disorders, having special 
characters of their own,—two expressions of the same disease. 

Our author seems at an early date to have recognized the rela¬ 
tions of locomotor ataxy and general paralysis. The mental 
state of general paretics is the subject of an interesting memoir, 
and a case of apparent recovery from the disorder is given. 
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A short but interesting communication to the Society Medico- 
Psychologique treats of the insane who are conscious of their men- 
tal trouble —(Des Alienes avec Conscience de leur JEtat). This condi¬ 
tion Dr. Billod found in 61 males out of 378, and in 19 females 
out of 350. Of these 61 males, in 53 the insanity was consecutive 
to alcoholism, and in 5 females out of 19. This leaves 8 males 
and 14 females, in whom the alcoholic influence is excluded. In 
the 61 males it was complete in 49, partial in 12 ; and in the 
19 females it was complete in 12 and partial in 5. The greater 
frequency of this condition in the female Dr. Billod attributes 
to the common forms of mental trouble in women being more 
or less neuropathic, or hysterical, and, as Moreau de Tours 
has said, “one of its most salient characters, and the one that 
first attracts our notice, is the consciousness, sometimes quite per¬ 
fect, at others more or less so, that subjects have of the state of 
the intellectual derangement they are suffering from. Shipwreck 
of the faculties is complete in only exceptional and essentially- 
transitory cases. If such patients are questioned during their 
wildest wanderings, when they are abandoning themselves to 
all sorts of eccentricities and extravagances, when every sentence 
betrays the disorder of their minds, and they seem wholly 
under the control of delusional convictions and hallucinations 
of every sort, the first word addressed to them seems to bring 
them to their senses, and they are themselves again. They 
acknowledge that they did not know what they were saying, 
that there is nothing real in their hallucinations, etc. etc., which, 
however, does not hinder them, the moment you cease talking 
to them, and keep in check their vagabond imaginations, to forth¬ 
with relapse into the state you have found them in.” Moreau 
also points out that the delusions which have their origin in per¬ 
sistent neurotic conditions, and are developed along with the 
psychical troubles, offer a close analogy to those which are due 
to the action of certain drugs upon the nervous centres, haschisch 
especially. Under its influence, no matter to what extent, the in¬ 
dividual retains full consciousness and appreciation of his state. 
A good example of this condition is seen in those amongst 
the insane who are dominated by a morbid impulse, whose 
nature they fully recognize, and deplore their inability to resist its 
influence. A number of such cases are related by our author. 
Jules Falret’s writings are those which are best known in 
connection with this mental state, but he has failed to call at¬ 
tention to a fact sometimes noticed amongst the insane after 
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recovery. We know that a large number of such have full con¬ 
sciousness of their former mental state, tell you exactly how they 
felt, what they experienced, and correctly appreciate their past 
delusions. This state is properly regarded as highly favorable, as 
showing a full return to mental health, and often enables us 
to forecast the probable durability of the cure. Our author 
insists on this more or less perfectness of the judgment of the 
cured insane of their former state as the most important factor 
to be considered in estimating the probability of relapse ; that it 
differentiates between a remission more or less prolonged, and 
full and probably permanent recovery. According to him the 
proportion of relapses in the insane discharged cured, but, 
who will not admit they have been insane, is sixty per cent., 
whilst in those who have full consciousness of their past delu¬ 
sions, hallucinations, or illusions, it is only ten per cent. The 
whole memoir will repay careful perusal, and should be read in 
connection with the more elaborate and, perhaps, the most valu¬ 
able ones in these volumes —Des LIsions de la Volontd, and Des 
Diverses Formes de Lypimanie. 

Since Pinel and Esquirol, the French alienists have oscillated 
between two exclusive pathogenetic schools—the somatic and 
psychological,—to finally adopt a third, the clinical, at the same 
time recognizing what was really of value in the other methods, 
both of which, when singly followed, had proved so unsatisfactory. 
Pathological anatomy, looking to the brain and its membranes for 
explicative lesions of the various troubles which characterize men¬ 
tal derangement, failed to give the required solution; and the 
prominent alienists of that day, as Falret pere, F. Yoisin, Par- 
chappe, and others, sought in a psychological analysis of the men¬ 
tal faculties of the insane an answer to their inquiries. This 
method was too one-sided, and was a failure. The explanation 
may be found in this sentence of Lasegue : “There is a proverb,” 
he writes, “ which says : Every branch, separated from its trunk, 
must perish. Now, this is true as regards mental medicine ; it 
needs to be attached to the trunk of general medicine, otherwise 
it cannot lived’ How well this may be said of other specialties ! 
Whilst in our studies of the entity mental alienation, both morbid 
anatomy and psychology ought not to be overlooked, and indeed 
should have a large part, they should both be subordinated to the 
accurate observation of clinical facts, and to the condition of the 
system as a whole. Whilst in most of Dr. Billod’s papers cases 
are cited in support of this view, there is, particularly in those 
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written some thirty-five years ago, too much weight given to the 
psychological method ; without impairing their practical worth, 
it renders them more or less imperfect as contributions to mental 
medicine. Dr. Billod is now, and has been for some years, a con¬ 
vert to, and advocate of, the clinical or mixed school. 

The note (vol. i, p. 276) and the memoir (p. 413) read before 
the Academy of Medicine, 1867, on “ Les Intervalles dits Lucides ,” 
we commend especially to the attention of medico-legists. “We 
hear every day,” writes Dr. Billod, “ madmen have lucid moments , 
lucid intervals . What are we to understand by it ? Is it exact ? 
To what extent are there grounds for the saying? Let us ac¬ 
knowledge at once that we have in vain sought for an answer in the 
magistral works, and in all the authors who treat of mental aliena¬ 
tion. * * * It would seem to follow from this that the phrase 

represents an accepted fact, since it has received the double con¬ 
secration of time and of science. And yet in reality there is noth¬ 
ing in it, as we propose to demonstrate in a few words ” (vol. i, 
p. 278). 

Without captiousness, exception might be taken, even admitting 
the fact assumed, to the terms in vogue, for there cannot be both 
lucid moments and lucid intervals. What etymological juggling 
can justify the use of lucid, or lucidity , as a synomyn of reason or 
rational . In point of fact, we constantly meet with persons of 
sound intellect lacking, to a lamentable extent, the faculty of ex¬ 
pressing themselves clearly or lucidly, whilst it often happens that 
a lunatic exhibits remarkable lucidness while discovering his most 
unreasonable delusions. We will, however, accept for our present 
purpose the terms lucid moments or intervals in their current 
sense ; that is, certain intervals during which the lunatic recovers 
for a period, more or less brief, the use of his reason,—in other 
words, moments, during which the lunatic ceases to be a lunatic. 
Let us see whether, in the various forms of acute and chronic in¬ 
sanity, any condition happens which will justify these terms. 

The intellectual and emotional disturbances which characterize 
an attack of insanity are constantly paroxysmal. One third, prob¬ 
ably, of the cases of mania are intermittent; the fits recurring at 
variable periods, with intervals of days, weeks, and months, and 
indeed several years. In melancholia we often have the same 
condition. Now, is it proper to term these intervals lucid, if 
by that term a return to mental soundness is meant ? Strictly the 
word lucid can only refer to the intellectual faculties, and not to the 
state of the will or emotions ; but evidently the sense in which it 
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is used by writers on insanity looks at the mind as a unit. Now, 
what close observer of the insane will assert that the mind, dur¬ 
ing these intermissions, taken as a unit, is whole? The late 
objective disturbances have, it is true, abated, or disappeared, but 
the mental state that succeeds is very far from perfectness. When 
Dr. Billod was in charge of the Asylum at Blois, he saw a large 
number of cases of intermittent mania, and he writes : “ In not a 
single case was I able to ascertain during the intervals between the 
fits a perfectly regular mental condition (i, 281). There is always, 
in the most favorable cases, evidences of flaw or perversion 
of some of the faculties. If the intellect has seemingly re¬ 
gained its health, and no delusion can be detected, there is still 
disorder of the affective faculties remaining, as irritability, undue 
depression, moroseness, indisposition to talk, etc. In melancholia 
we have no better state of things. The melancholiac may conceal 
his delusions, he may cease talking about his having lost God s 
favor, or committed the unpardonable sin, but his physiognomy, 
his demeanor, his whole way of life, show that the snake is 
scotched, not killed, and at any moment “ may close and be 
itself again.” In our author’s words, “ the specific seal of insanity 
is stamped on the moral of these unfortunates.” So that neither 
the absence of obtrusive vehemence in the one type, nor the 
passive yielding to reason, as shown in the abandonment or con¬ 
cealment of desponding fears and fancies, in the other, prove 
sound mind. Both are deceptive as to the real mental state ; the 
recovery is apparent not actual; relative not full. There is sus¬ 
pension of manifestation, and nothing more. 

These views, the present writer has held and taught for many 
years, in opposition to the current teaching of alienistic writ¬ 
ers, and he has been in the habit of likening the so-called 
lucid interval to the intermissions in paludal fever, where the poi¬ 
son is yet in the system, and the patient is still suffering from nu¬ 
merous morbid symptoms, and speaks of his well days, as dis¬ 
tinguished from those of his shivering and hot fits. In both there is 
not mere pathogenetic potentiality, but positive present activity of 
the morbid element. In law, a lucid interval , as defined by the 
highest legal authorities “ consists not in a mere cessation of the 
violent symptoms of a disorder, but an interval in which the mind, 
having thrown off the disease, has recovered its general habit. 
The party must be capable of forming a sound judgment of what 
he is doing, and his state of mind such that any indifferent person 
would think him able to manage his own affairs ” (Collinson, “On 



110 


REVIEWS . 


Lunacy ”). Our contention is that the mind of the lunatic, 
at these periods, does not recover its general habit. The 
error, and one often serious in its consequences, we conceive, in 
the above definition is, permitting the final judgment of the luna¬ 
tic’s mind to be determined by the observation of an “ indifferent 
person.” That madmen, even those affected with the most in¬ 
veterate forms of mental derangement, are able to conceal their 
condition, even for a while, from skilful observers, is of constant 
occurrence ; and they frequently do do it from a motive as perti¬ 
nent as any that would actuate one in the full possession of 
his reason. How easily, therefore, may the unskilful and in¬ 
different individual be deceived, and as a matter of fact this is 
not of infrequent occurrence, to the great prejudice of the un¬ 
fortunate lunatic, and his estate. There is abundant and convinc¬ 
ing proof of the correctness of this assertion in the record of the 
findings of sheriffs’ juries, and the harm it works is one of the 
strongest objections to some of the proposed modifications of the 
lunacy laws now before the Legislature of this State. 

M. C. 

40th annual report of the managers of the State 
Lunatic Asylum, Utica, N. Y., for the year 1882. The 

annual report of the Trustees and Superintendent of the New York 
State Lunatic Asylum is before us. It was presented to the Legis¬ 
lature some weeks since, but in advance of its publication as a 
legislative document, the principal portion appears in the col¬ 
umns of the Utica Herald. 

It is written with the usual skill that marks the documents ema¬ 
nating from the same source in previous years, and both reports 
are evidently inspired by one mind, if not written by the same 
hand. They resemble each other as closely as sound and echo. 
There is the usual apology for expending more money than the 
annual income of the asylum, though such expenditure is an 
express violation of a State law. 

We miss the customary defence of the use of restraining appa¬ 
ratus, though no statistics are given by which one can judge whether 
Utica is following the current of European professional sentiment 
in the matter. There is, however, an indirect reference to the old 
topic, in this fashion. A complimentary private letter to the Super¬ 
intendent, from Dr. Anderson, of Rochester, late of the Board of 
State Charities, finds its way, most opportunely, into the report of 
the Trustees. In that, the writer, after mentioning that he had on 



